Introduction
The association of squamous cell carcinomas of the conjunctiva and human immunodeficiency virus (HIV) is well documented in the literature.1'3 Early detection and treatment of patients with SCCA of the conjunctiva is of utmost importance in terms o f curing the disease and minimising the problems associated with managing advanced disease. Inadequate ophthalmic services in Zim babwe coupled w ith harsh so cio -e co n o m ic circumstances contribute to late presentation of patients with SCCA of the conjunctiva, thus necessitating the use of orbital exenteration as the most appropriate management option.
Orbital exenteration is a surgical procedure involving the removal of all orbital contents including eyelids up to the brow leaving the bony walls. The procedure is usually recomm ended for patients with advanced orbital malignancies. Itfacilitates the delivery of both radiotherapy and chemotherapy,4 offers the patient a chance of complete recovery from the disease and also improves the quality'of life for the patient. The procedure is very rare among developed countries and was fairly uncommon in our department during the eighties. Anecdotal reports suggest that the trend of orbital exenterations at Sekuru Kaguvi Eye Unit (SKH) has changed during the last decade. However, the procedure is not without problems namely: cosmetic ( Figure I nature of the procedure. These problems contribute to the resentment of orbital exenteration by ophthalmologists and the patients.
The apparent increase in the frequency of orbital exenterations done at SKH necessitated an audit to look at the current nature of orbital tumours requiring this surgical procedure in Zimbabwe.
Materials and Methods
A hospital based retrospective study was done to look at records o f all patients who had undergone orbital exenteration between 1 January and 31 December 1999 at SKH. Histology reports on orbital exenteration specimens were reviewed as well. Data on the nature of orbital disease, age, sex and eye involvement for each patient were collected. HIV status for all patients diagnosed as having SCGA of the conjunctiva was checked with double ELISA test. STATA was employed for univariate analysis of the data.
Statistical analysis.
Data was collected and univariate analysis of all variables done using STATA. 
Results

M e a n a g e 3 7 .2 F e m a le s 9 R ig h t e y e 7
In te rq u a rtile ra n g e 2 8 ,4 9 .
M a le s 4 Left e y e 6
There was a statistically significant difference in sex distribution of the 13 patients with SCCA of the conjunctiva who under went orbital exenteration in 1999 (male to ferpale ratio of 1 : 2.25 at p = 0.016).
Discussion
Our audit has shown that the number of orbital exenterations performed at SKH has doubled during the past year. This has been due to an increasing number of patients presenting with advanced SCCA of the conjunctiva who required orbital exenteration: The increase in number of patients suffering from SCCA of the conjunctiva is a new phenomenon which could be attributed to the AIDS pandemic. This observation has been strengthened by the positive HIV test recorded in all patients who had SCCA of the conjunctiva.
Squamous cell carcinoma of the conjunctiva is not a rare condition in Zimbabwe as some ophthalmologists from other regions suggest.5 Our audit has revealed that 56.5% of orbital exenteration specimens, whose primary site was the conjunctiva in 1999 had SCCA. In 1997 a similar observation had been made by Johnson et al in Saudi Arabia where 54.5 % of orbital tumours were SCCA of the conjunctiva.6 These observations between the two population groups (black Zimbabweans and Asians) has no apparent explanation other than abundance of sunshine enjoyed by the two nations which may cause sol ar radiation. It is likely that the prevalence of SCCA of the conjunctiva among exenterated specimens in our setting is much higher than the figure quoted because about 20% of the specimens were not reported on, as explained above.
The 
Conclusions
Squamous cell carcinoma of the conjunctiva is on the increase and is the commonest malignancy of the orbit necessitating, orbital exenteration in Zimbabwe today. People with persistent conjunctival growths must, therefore, consult an ophthalmologist early to facilitate detection and treatment of these tumours at an early stage. An awareness campaign focusing on the need for people with such lesions to consult eye doctors should be launched through the media.
Close follow up of all patients reported as having had malignant lesions is essential to ensure early detection of recurrences. This can be facilitated by establishing an ocular oncology clinic within the eye unit to co-ordinate the various activities.
